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He thinks that a comparison of the results given on the upper and lower 
extremities gives us a means of determining intra-abdominal pressure. 
His conclusions are as follows: 

1. An observation of the “vein phenomenon” puts us in a position to 
determine the pressure in the right auricle in a manner beyond objec¬ 
tion, as far as the laws of physics are concerned. 

2. By means of the method here described we can recognize the 
presence of congestion in the right heart not only with certainty, but 
actually can measure the degree of injury and follow the course of 
alterations. We will be able to follow very accurately the limits of 
therapeutic measures. 

3. The method is so simple, the appearance is so unmistakable that 
its application will recommend itself for diseases of the circulation and 
respiratory organs. 

Oskar Prym (Munchener med. Wochensckrift, 1904, No. 2, p. 60) 
raises several objections to Gaertner’s method which was recently pro¬ 
posed. Haring tried this method repeatedly in the clinic at Bonn, he 
finds: 1. The vein phenomenon occurs m the same individual at 
unequal heights in different veins; the difference amounted to 6 cm. or 
S cm. or more. 2. There was often a rapid change in the height at 
which the vein phenomenon occurred, which depended apparently upon 
the rapidity with which the arm was raised. With more rapid raising 
of the arm the vein phenomenon occurred at a greater height. 3. On 
account of the influence of varying pressure and varying volume of 
blood passing through the veins, and on account of the varying tonus 
of the veins, he concludes that the vein phenomenon does not always 
indicate either the lowest pressure in the right auricle nor-the highest 
pressure. The vein phenomenon may indicate either too high or too 
low a pressure. He thinks it not allowable to regard the veins as sim¬ 
ple manometers, for the height at which the vein empties is dependent 
not only upon the pressure in the right auricle, but also upon the amount 
of flowing blood, upon the resistance to the outflow’, and upon the tonus 
of the vein. He thinks that Gaertner’s method may be of use clinically 
if these factors are borne in mind. 
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The Treatment of the Congenital Dislocation of the Hip.— Reiner 
(Ceniralblatt i. Ckir., 1904, No. 2) considers this subject under two 
separate headings: first, radical treatment in relation to the age of the 
patient, and, second, the after-treatment. The method of Schlesinger, 
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of Dresden.-consists in reduction followed immediately by immobiliza¬ 
tion in a plaster cast, but we must remember that he states that three 
years is the age limit for this procedure. Reiner has found, however, 
that this method may be tried up to the twelfth year where both sides 
are involved, and to fifteen years in the single variety. In patients of 
this age the idea should be not to accomplish complete reduction at 
the first sitting, but instead to merely bring the head of the femur near 
the articular surface of the acetabulum. The reduction should then be 
completed in from eight to fourteen days, and in 12 cases the method 
was^successful. In regard to the after-treatment, active and passive 
motion are essential, care being taken to see that reduction is absolute 
at the end of the movement. 


Intracapsnlar Resection of the Prostate for Hypertrophy.—R ydy- 
gier (Centralblatt f. Chir., 1904, No. 1) states that there have lately 
appeared three articles on the subject of the treatment of prostatic 
hypertrophy by Riedel, Zuckerkandl, and Volcker; Riedel not only 
goes into the technique, but also into the operative indications, and his 
conclusions are in the same line with those of Rydygier, who, however, 
does not agree with Zuckerkandl and Volcker. The author notes 
that in 1900 he fully described partial perineal prostatectomy and also 
in 1901 and 1902 the intra capsular operation as related to resection, 
but Zuckerkandl evidently did not come across these references, for 
at one place in his article he notes his priority in this field of work. 
The author’s method differs from those of Alexander, Nicoll, Jabulay, 
Freyer, and others; also from Czerny, which Volcker describes, and from 
Zuckerkandl. As this condition usually exists only in men who are 
senile, the author’s idea is to make the operative interference as slight 
as possible so as to avoid shock. The technique consists in making 
an incision in the rapk6 of the perineum, then separating the capsule 
to one side about 1 to 2 cm. from the median line in a longitudinal 
direction. The urethra should not be opened as Zuckerkandl advises, 
as no advantage is gained by doing so. Total extirpation is certainly 
not necessary in every case and it is far more dangerous than a partial 
reduction. Care, too, should be taken not to injure the rectum as hap¬ 
pened in several of Zuckerkandl’s cases, and also not to injure the 
ejaculatory ducts. That recurrence is more common after resection 
than after other methods does not seem probable; the operation should 
be performed in the early stages of the disease, and it is one that is 
but very slightly dangerous and which should not be followed by 
disagreeable sequelre. 


Some Practical Points Associated with Appendicitis.— Spanton 
(British Medical Journal, February 6,1904) stales tluit the early symp¬ 
toms are often not only obscure but positively misleading, and the 
typical signs the books describe so mathematically are often repre¬ 
sented by a cipher. The author then reports 10 cases in detail and 
remarks that the ordinary symptoms of simple appendicitis are suffi¬ 
ciently familiar and so need not be detailed here. Hut there are some 
to which undue importance is attached, while there are others which 
may readily be mistaken for those of other morbid conditions. Pain, 
for example, is relied upon by some as essential, but in several of the 
cases the pain was so slight as to be hardly mentioned by the patient. 



